F . THE DIVISION OF HEALTH OF MISSOURI
LED APR 7 1953 STANDARD CERTIFICATE OF DEATH

"BIRTN KO, REG. DI1ST. m.ﬁg PRIMARY REG. DIST. NO. M_
1. PLACE OF DEATH
a. COUNTY : /
b. CITY ut lddnwrpunl- timits, write RURAL LENGTH 6;‘_
TOWN D) SI‘AY (la this place)

No. 300
10.48

State File No 1—29’?1
Kegistra's Ns ._‘KZ.Q_._._..

d. FULL NAME OF ! 4 d. STREET If rorat.
e NAME Of (U pot Lahuni ord clre sireot S CIf turl, give locstion) / J V4 ﬂ
INSTITUTION . 7
3. NAME OF b. dle}
DIAME OF ( ; 4. DATE (Mouth)  (Dey)  (Year)
(Type or Print) r) e/ DEATH eﬁ) . /- /953
5, % d 6. COLOR OR RACE | 7. MARRTED, gls\\;gg crggnnﬂ:o.) TE OF y’ 9. AGE o o ety '1':"-,-" 7 woo: u .
. o) Y. onths ogrs | Mio,
w ﬂw;u./‘ "7 £/ 5%y /22 |
10a. . occuP ut?:! (@i kiod of wock 10b. KIND OF BUS'NESD%ET IN; PLACE  ((i4y nd State pc Foreiga c,,_,,,,/ 12, cg"'zﬂ?r WHAT
AN o~ ZA g Xl

13b. MOTHER'S MAIDI

IN U.S. ARMED FORCES? |
ywu, ive war or dates of servies)
-

- }|. Enter only onsoouso per

18. CAUSE OF DEATH

Itne for (a}, {b), and ()

*This does not mean
the mode of dying, such
a# keart fallure, asthenta,

MEDICAL GERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the gbove cause (a) stating

2T o i~ b‘r’}l/

WRITE PLAINLY—USING 1INFADING Bi'..A.CK INE-—MAEKE A PERMANENT RECORD

de. It menns the dia. | (34 underlying cause lost. o
case, fnjury, or complice- DUE TO ()
fion tohich consed death, | 1. OTHER SIGNIFICANT CONDITIONS ! 4
Conditions contributing to the death but not ( g + By 6 G264
elated to the disease of condition cusing death. (s Tov.. B Coromari-\
192, DATE OF OFERA- | 150.:MAJOR FINDINGS OF OPERATION \ J v “Angran - J| 0. autorsy?
' , ves [ o B4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bemas, arm, factory, strest, offlos bidg. eve.) -
HOMICIDE A : o
2td. TIME (Memth) (Day) (Yeer) (Hwsr) | 2ls. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
- vmn.:.u NOT WHILE
INJURY m. AT WORK
2. I hereby certify that 1 auended the deceased from 18 , lo , 19 , that T last saw the deceased
alwe on : aud that death occurred at _Q_Jiﬁ m., from the causes and on the date siated above.
ATURE W _ém or t!l& Eb ADD 23c. DATE SIGNED
qnhﬂ-\
24b. DAJE uE F CEME[ER R CREMATORY (ouy. town, or county) (Btate)
MOVAL - !
I LY :2&7_ 2
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR™ S SIGNATURE ADDRE SS
REG. >
6. o2 Cliialsnf (Y 800

v (Licensed Embalmer’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by .. e

............ , Student Embelmer Mo.

Licensed Embalmer Nuuz » ..‘é...e. S

working under my personal supervision.

Student cu.ceasorrssnsrsansassrssonenansans

Signed......
Student Embaimer

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




